diameter. The superficial half of the intervening zone appears to be normal but the lower half is composed almost completely of swollen, very wavy, degenerated elastic fibres, the product of which merges into the underlying colloid masses. The latter are composed of large swollen and fragmented blocks of collagen which have undergone a colloid degeneration and between thein one can detect "thin elastic fibres which stain poorly wvith the usual elastic stains.
The masses appear to be composed mainly of colloid degenerated collagen with a small proportion of elacin. The skin appendages and blood-vessels are not involved in this degenerative process.
Lichen Planus Confined to One Side of the Body and in a Segmental
Female, aged 65. Four months' history of sharply localized eruption, confined to right side of body. Eruption arranged in patches and streaks, and composed of papules of lichen planus, some arranged in circinate form, and distributed on the abdomen in the territory of the 10th and 11th dorsal segments. There is also a streak running around the back in this area, and streaks involving the 2nd lumbar and 8th cervical segments. However, this unilateral distribution is not seen in the mouth, where there is lichen planus on both sides of the tongue and on the mucous membranes of each cheek.
DiScu8sion.-Dr. BARBER said that some years ago he had had a patient who was receiving injections of novarseno)billon, and one day came up complaining of intense pain around the flank, where, he said, a rqeh had developed. He (the speaker) haa expected to find signs of an attack of herpes zoster, but when the patient undressed, a 6laracteristic lichen planus with an exact zosteriform distribution was discovered. In these rare cases of lichen planus with such a distribution the onset was usually sudden, and the patient had pain which could be compared with that of herpes zoster.
Dr. P. B. MLUMFORD said that he had published the details of a case very like this (Brit. Journ. Derm. and Syph., 1930, 42, 576) . The patient, a young woman, had a zosteric form of lichen planus on one side of the trunk, one leg, and one arm. If the photographs were studied it!would be noticed that the distribution on the arm and limbs was " herpetic ". When he showed the photographs afterwards to his Professor of Anatomy he was informed that although they gave an impression of following the distribution of the superficial nerves, as a matter of fact they did not do so.
Dr. MUENDE said that he had examined the histology of a similar case which he had seen with Sir Ernest Graham-Little about seven years ago. He was surpriged to find that in the small lichenoid papules the prickle-cells had undergone the various changes which were associated with herpes zoster, with the development of multinucleated cells and balloon cells, though there was neither vesiculation nor even any intercellular cedema.
From the histological examination one could form the opinion that there was an epidermal reaction to a virus, but that this latter could not produce the cedema and vesiculation usually present in zoster.
Dr. BARBER said that lichen planus was probably a virius disease. Some years ago he had supplied material to Dr. Perdrau at the National Institute of Medical Research, in the hope that he might be able to produce lesions in rabbits. The experiments were inconclusive, but in monkeys they might have yielded more positive results.
Dr. BRAIN said that Dr. Barber had approached him some years ago with regard to the investigation of the same problem. He could only re-emphasize the great difficulty of investigating dry papules for the presence of virus. Extracts from such lesions made poor antigens for serological studies and the presence of inclusions and elementary bodies in compact cellular material was almost itnpossible to demonstrate. Further, animal inoculation often failed for lack of a susceptible animal, and for this reason it would be impossible in the case of zoster, a known virus disease. to demonstrate the presence of virus by such means.
The CHAIRMAN (Dr. H. MacCormac) said that it seemed to him that two different things wi-ere being discussed-lichen planus with zosterifortn distribution, and a form of herpes zoster which mimiicked lichen planus.
Dr. FORAMAN said that it was well known that lichen planus appeared on any area of skin that had been inflamed or irritated. Perhaps in some of these cases of zosterifornll lichen planus there might have been zoster previously, and a latent lichen planus have been localized to that area.
Two Cases of Dermatomyositis.-G. B. DOWLING, M.D.
I.-C. AM., male, aged 40. He attended St. Thomas's Hospital on April 30, 1938, complaining of generalized w-eakness and stiffness of the fingers. About two years ago he first noticed that the fingers went dead-white from time to time, especially in cold weather. Eighteen months ago the muscles began to grow stiff and he was becoming slow at his work; the w%eakness progressed, and eventually he became unable to work at all or to walk more than a short distance. His voice had changed, and he had difficulty in both talking and swallowing. On II.-Mrs. AI. S. C., aged 55. The syvimptoms began nine months ago with gradually increasing stiffness of the fingers, accomiipanied from time to time by Raynaud-like symptoms. During the same period a feeling of tightness of the lips developed. She has become progressively, though gradually, weaker. For six months she has had pain in the right thigh and finds it difficult to lie comfortably.
On exanination.-Sclerodactyly and scleroderma of wArists and extensor aspects of forearms. Face rigid, owing to scleroderma; this change is also present in the neck and adjoining pait of the chest and back. Although she is far less weak than the patient in the first case, she has obvious difficulty in getting up from the ground. The urinary output of creatin per day is 300-600 mgm.
In both these cases there is the same cutaneous picture, and both patients suffer from muscular w%eakness. There are some changes in the sugar metabolism in bothas in all the cases of dermatomyositis that have been under my care and under the care of my colleagues, the details of which will probably be published by Dr. Griffiths in due course.
